CLASS 3b and 4 LASER SURVEY/INSPECTION

GENERAL INFORMATION

Responsible Person:

Phone Number:

Building/Room Number:

LASER INFORMATION

Location:

Model Number: Manufacturer:

MSFC Number:

Serial Number: Type:

Power: Mode of Operation CwW Pulsed
PRF: Pulse Duration: Emerging Beam Diameter: Beam Divergence:

ANSI Class Wavelength: NHZ or NOHD:

CONTROL PROVISIONS

Laser Controls

Yes No N/A

Protective Housing

Service Access Panel (embedded 3b and 4)

Viewing Portals

Collecting Optics

Labeling (mandatory)

Area Postings and Signs (mandatory)

Alignment Procedures for optical systems (mandatory)

Administrative Procedures (mandatory all lasers)

Remote Interlock Connector (mandatory)

Education/Training (mandatory)

Beam Stop/Attenuator

Activation Warning System (mandatory 4)

Eye Protection

oD@ nm

Controlled Area

Limited Open Beam

Authorized Personnel Only

Emission Delay

Remote Firing Monitoring

Inspected by:

Date:
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